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Art. XXXYI— Ci/rlnpccdia of the Practice of Medicine. —Edited by Dr. H. 
Vox Zikmsse.v, Professor of Clinical Medicine in Munich, Bavaria. Vol. XL 
Diseases of the Peripheral Cerebro-ppinal Nerves. By Prof. Wilhelm Hp.tx. 
R,CH Erb, of Heidelberg, Baden. Translated by Mr. Henry Power, of Lon- 
don. England. 8vo. pp. xiii., 623. 

Vol. VI. Diseases or the Circulatory System; together with the Chapters on 
Whooping-cough, Diseases of the Lips and Cavity of the Mouth, and 
Diseases of the Soft Palate. By Prof. Rosexstetn, of Leyden; Prof. 
ScnROETTER, of Vienna; Prof. Lebkrt, ofVevay ; Prof. Quincke, of Berne; 
Dr. Bauer, of Munich; Dr. Steffen, of Stettin; Prof. Vookl, of Dorpat; 
and Prof. Wagner, of Leipsic. Translated by Georoe W. Balfour. M.D* 
or Edinburgh ; Edward D. Geogheoan. M.D., of London; TnovAS Dwight,' 
M.D., of Boston; J. Haven Emerson. M.D., and George C. Wheelock, M.D.] 
of New York ; and J. Sous Codex, M.D.. of Philadelphia. Albert H. Buck! 
M.D., New York, Editor of American Edition. New York: William Wood 
& Company, 1876. 

The student will find in the eleventh volume of Ziemssen’s Cyclopedia, in 
addition to the various forms of neuralgia, several diseases of the peripheral 
nerves treated of in detail, which are, in consequence of the necessity for econo- 
mixing space, passed over with little or no notice in the ordinary works on the 
Practice of Medicine. They are, however, very numerous, including a great 
variety of local spasms, paralyses and contractions, and are often the source of 
much distress to the sufferer and of perplexity to his physician. In spite of 
the careful study of which they have of recent years been the subject, but little 
is definitely known of their pathology. Indeed, although the symptoms point 
unmistakably in many cases to the existence of a lesion, it has as yet escaped 
discovery by all the methods or investigation at our command. It has hence 
been common to speak of these affections os “ Functional Neuroses." 

Dr. Erb, judging from the short bibliographical sketch at the beginning of 
the volume, seems an eminently fit persons to be intrusted with the task Dr. 
Zierossen has confided to him. After graduating at Munich he served for six 
months as Prof. Buhl's assistant; then going to Heidelberg he held a similar 
relation to Friedreich. Not satisfied with the experience gained in this way 
he spent six months in Berlin in order to farther perfect himself in scientific 
matters. Accidental circumstances induced him upon his return to Heidelberg 
to make a thorough study of electro-thernpy, and in this wuy he was naturally 
led to give particular attention to diseases of the nervous system. During the 
last two years these two specialties have formed, we are told, the chief subject 
of his studies, and or his lectures since his appointment to lecture on electro- 
therapy at the University. A n examination of the volume shows that the author 
possesses a thorough familiarity with the literature of the subjects upon which he 
writes. We notice with pleasure that his reading has embraced the works of 
American as well as of European authors; the papers of Dr. Weir Mitchell 
being frequently referred to in such terms as to show his high opinion of their 
value. 

We think it will generally be admitted that the rank and file of our profes¬ 
sion have very confused notions on the subject of electro-therapy, knowing in 
very few instances what form of electricity to employ, or how and when to use 
it. We do uot find, however, that Dr. Erb is able to lay down very definite 
rules for our guidance. 
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“The special indications for the employment of this remedy (electricity) 
esnuot. however,” he says, “as yet be given with precision, since most or the 
facts have been discovered empirically, and still require much corroboration. 
As a matter of course," he goes on to say, ‘‘electricity will not cure all forms 
of neuralgia; it cannot even be accounted a cure palliative in all ueurulgias, 
but is surpassed in this by the narcotics. This is particularly true of neuralgias 
which are due to gross anatomical changes, and of those caused by anemia 
and the different forms of poisoning so long as these canses continue to act.” 
Electricity, especially the galvanic current, will, however, often be found to yield 
good results in the so-called idiopathic neuralgia*, in most of those which are 
due to a rheumatic or neuritic process, and which have become habitual; and, 
finally, in a certain proportion of the excentric neurulgite. 

The author is evidently of the opinion that the frequency and importance of 
the “points douleurenx” in neuralgia have been very ranch exaggerated, espe¬ 
cially by the distinguished physician by whom they were first accurately de¬ 
scribed ; in this view agreeing with Romberg, Trousseau, and Anstie. Enlen- 
berg, indeed, was able to find them in only one-half the cases that came under 
his care. 

In regard to a point of much interest to physiologists we find the author 
expressing himself as follows;— 

“This is not, indeed, the place to enter fully into the difficult question of 
the existence of trophic nerves, yet there is no reason why we should not state 
that our opinion is entirely in favour of their existence; and that a whole series 
of the above-mentioned trophic disturbances are only explicable on the suppo¬ 
sition that the nerves exert a direct influence upon the nutrition of the tissue; 
ns, for example, the changes in the colour and growth of the hair, the hyper¬ 
plasia of the epithelium, the deposit of pigment, the hypertrophy and in part 
the atrophy of the tissues, and perhaps alBo a part of the inflammatory disturb¬ 
ances in the skin, erysipelas, pemphigus, herpes, etc." 

It is not nlways an easy matter to determine the seat of neuralgia from the 
character and situation of the pain, and the author, while giving Benedict’s 
rules for the differentiation of peripheral from central neuralgia, adds that “it 
is probable enough they do not hold in all cases." 

“In true peripheral neuralgia," Benedict says, “ the pain is of a more con¬ 
tinuous character (daring the paroxysms), follows the course of certain nerves, 
and is never seated in the bones; on the other hand, in central (excentric) 
neuralgia the pain is of a wandering character, does not follow the coarse of 
any definite nerve, is particularly liable to affect the bones, and hns a well- 
marked, sudden, lancinating character.” Lastly, he adds, “ a third group 
may he distinguished in which the pain presents the peripheral (continuous 
fixed) character, but is localized in the bones, and thus indicates that the seat 
of the affection is in the nerve roots, in the cavity of the skull, or in that of 
the spinal cord." 

In this connection a case, showing the difficulties occasionally attending the 
diagnosis of the seat of neuralgia, which recently came under the writer’s 
observation, may be briefly referred to here. A negro lad, giving a distinct 
history of exposure to malaria and suffering from violent facial neuralgia, was 
admitted last August into the medical wards of the Pennsylvania Hospital. 
The pain yielded to fall doses of sulphate of qainia, and never afterwnrd3 re¬ 
appeared. Under these circumstances, the diagnosis of malarial neuralgia 
which was made upon his admission seemed to be fully confirmed. He was 
shortly afterwards discharged; the presence of a slight amount of disease of 
the apex of the right lung having been, however, folly recognized. With this 
exception there was no evidence of disease. He was readmitted last November 



214 Bibliographical Notices. [Jan. 

with general tuberculosis which ended fatally in the coarse of a few days. At 
the autopsy, his brain, upon being carefully examined, was found to contain 
four caseous nodules varying in size from a large pea to a filbert, the smallest 
nodule being seated on the right side of the pons Varolii—the side upon which 
the neuralgia was seated—and, therefore, near the origin of the nerve involved. 

The volume is, from the fact already noticed that it contains matter not gen¬ 
erally included in text-books, one of the most valuable of the series. As in the 
other volumes, each chapter is preceded by a Tull bibliography. 

The authors of the papers in Yol. VI. are so numerous that it would be im- 
possible, within the limits assigned as, to present oar readers with sketches of 
their lives. Indeed, this kind of introduction, in most instances, is unneces¬ 
sary, as they are already sufficiently well known to the reading portion of the 
profession. The gentlemen whom Dr. Back has called to his assistance in 
translating the volume have done their work so well that there is very little to 
remind us that it was originally written in German. Dr. Rosenstein, who is 
the writer of the general introduction to Diseases of the Heart, and of the 
chapter on Diseases of the Endocardium, applies the term “ diphtheritic” to 
the form of endocarditis which it is more usual to distinguish as “ ulcerative," 
believing that the malignant nature which characterizes this affection is not to 
be attributed simply to the alcerative process, but to the peculiar fundamental 
disease which induces the ulceration. Besides which, Virchow has called 
attention to the similarity of the process to that which takes place in diph¬ 
theria. We find him recommending in the treatment of this disease, for the 
purpose of lowering the excited activity of the heart, a remedy which, if it 
has been used at all in this country with this object, has certainly not obtained 
much popularity. This is the application of cold to the pnecordial region in 
the shape of poultices or ice-bags. This recommendation he repeats when 
speaking of the treatment of the more ordinary form of endocarditis. The 
remedy is also referred to approvingly by some or the other contributors to the 
volume. Among these we may specially mention Dr. Bauer, who in his arti¬ 
cle on “Pericarditis,” thus alludes to it: “ The application of an ice-bag over 
the heart at the Bame time (as the administration of digitalis) has been found 
very advantageous, whether in quieting the tumultuous action of the heart, 
together with the sensation of palpitation, or allaying the pain which accompa¬ 
nies the disease." The employment of cold, he says, has been proved by 
others, especially by Friedreich, to be useful, “ so that nowadays the moist 
and warm applications and poultices of former times for the acute stage of the 
disease are no longer used." Again. Prof. Schroetter speaks most highly of 
the persistent and faithful use of cold in the treatment of hypertrophy of the 
heart, believing that this simple remedy is fitted most wonderfully to quiet its 
over-activity. 

In consequence of the great size of Volumes VII. and VIII., the editor has 
thought it best to incorporate the article on Whooping-cough, os well os the 
articles on Diseases of the Lips. Cavity of the Month, and Soft Palate, into this 
volume. It might reasonably be objected to this arrangement that it has given 
most inconvenient proportions to this volume. These articles, so far as we 
have been able to examine them, seem well written and instructive; but we 
shall only refer to Dr. Steffen's observations in regard to the use of quinia in 
whooping-cough. He has found it to diminish very decidedly the duration and 
severity of the disease, if given in full ante-periodic doses, os much os nine 
grains having been taken twice daily for eleven dayB by a child of three years 
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of age in one of the cases which he reports. Whether this action is to be 
based upon the still doubtful theory of fungus spores, he, however, leaves un¬ 
decided. 

In conclusion, it only remains for us to say that these volumes fully sustain 
the high character of the series. J. H. H. 


Art. XXXVII.— What is the best Treatment in Contracted Pelves T By 
Isaac E. Taylor, M.D., President; and Emeritus Professor of Obstetrics and 
Diseases of Women and Children, in Bellevue Hospital Medical College, etc. 
etc. etc. Reprinted from the Transactions of the New York Academy o/ 
Medicine for September, 1875. 

Part II. Is Craniotomy , Cephalotripsy, or Cranioclasm preferable to the 
Casarean Section in Pelves varying from one and a half to two and a half 
inches? Read March 2d, 1876. 8vo. pp. 64. 

Part 1st is confined to cases in which the pelvis ranges from two and a half 
to three and three-quarters inches in the antcro-posterior diameter. It refers 
to two varieties of deformity, vis., the generally contracted pelvis , when the 
diameter ranges from three and a quarter to three and three-quarters inches; 
and the simple flat pelvis, varying from two and three-quarters to three and 
three-quarters. 

In the latter, after failure of forceps, version should be resorted to. In this 
variety the long straight forceps are preferred by the author to the long carved 
ones. In the former, the latter form of instrument iB recommended. 

Under Part II. the author draws the following conclusions 
“1. That a mutilated feetns can be delivered with safety to the mother 
through a space of one and three-fourths inches antero-posterior, and a two 
and a half or three inches transverse, by craniotomy, cephalotripsy, or cranio- 
clasm, provided the vault has been destroyed, and the face made to present 
edgewise, or delivering the head sidewise. 

“2. That after cephalotripsy or cranioclasm, if necessary, version early per¬ 
formed, with propulsion from above the pubes afterward, and before the uterine 
forces are exhausted, is preferable to the first proposition, and I believe more 
available. 

“3. That the cephalotribe or cranioclast cannot be considered sufficiently 
available os tractors after cephalotripsy, to deliver the patient in extreme con¬ 
traction, and that other instruments os tractors are necessary to aid the 
delivery. 

“4. That the Cm3nrean section should not be performed when the contraction 
or deformity is as stated above, unless some other complications or circum¬ 
stances exist or present." 

We are not at all prepared to endorse the views of Dr. Taylor, which are 
also those in many respects of Drs. Barnes, Hicks, and others of England, 
where the Caesarean operation has been frightfully unsuccessful, because of its 
having in most instances been one employed os a last resort, instead of being 
one of election, and performed at the most favourable time for the woman’s 
recovery. We believe that the views expressed by the late Dr. John S. 
Parry of this city, iu his paper entitled, “ The comparative merits of crani¬ 
otomy and the Ciesareun section in pelves with a conjugate diameter of two 
and a half inches or less," more closely represent the relative advantages of 
the two forms of delivery, as applied to the general profession. Take the 
average skill of the obstetrical operators of the United States, and let it be 



